FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORI RTMENT OF STATE
" senten . wortam Feb 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # P94000066692 (2)

. Corparation Name

CHARLES SMITH ASSOCIATES, INC.

OO

us 'J }/ us W :
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1996

09/12/1994
2. Principal Puace of H qmc‘.s lin 855 4. FEI Number Applied For
4 ead meClam ST |l | Eﬁ‘? MNEChad ST esteines S
Lite:, A;

l#otr S-teﬁt#etc . i
} ! P §. Certificate of Status Desired ] s%;i‘:ﬁ;%nm

ity 8 Sta 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution [ Adided 10 Fees
Us) CUU Y 8. This corporation has fiability for intangible tax under s. 189,032,

T Countr
hsj \3[ y 29-1 334‘07 SA’ | Fiorida Statutes Oves o

Principal Place of Businass Mailing Address
28 HASELL ST. P.O. BOX 31366
CHARLESTON SC 20401 CHARLESTON SC 20417-1306

9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
'FERNANDE2, RICHARD M ESQ 81| Name
11077 BISCAYNE BLVD PENTHOUSE SUITE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33161
83
B4| City FL 85| Zip Code
1. Pursuant ta he provisions of Seclians 6070502 and 607.1508, Fiorida Stalutes. the above-named corporation submits this stalement fof the pur o of changing its registered

office of reg stered agont, of bolh, i the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
) Hﬁ\g{‘f'-mu l,-;‘:-_:lgv ponild ranwe of registered ayon: and the f applicabic. [NOTE Regislered Agent signature required when reinstating} DATE
K O HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE 15 THLE Change  [J Addition
A SMITH, CHARLES a5 |7 < m-‘m Chatles
aweeranonss | “SRr-ROVAAE. 12 NECar Y- Bt v ‘S'
| arsoe | CHARLESTON SC G407 o5 20 C. 7
TIE CTOELETE 24 THLE [T Change [ Addition
NAME 2.2 NAME
STRELT ABDHESS 21 STREET ADDRESS
| omstae b 2 4CITY-ST-21P
s T DElETe 31TLE v % ) Changa [ Addition
NAME 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34_CITY-ST- 2P
T [T perete 41 TILE [ change ] Addition
NAME 4.2 NAME
STHEET ALIDHESS 4.3 STREET ADDRESS
|oavstar 44 COV-57- 2P
TILE [ DeLEre 51TILE [T cChange L] Addition
NAKE 5.2 NAME
STREET ABDHESS 53 STREET ADDRESS
CHY-ST- 7 o 54 GiTY-S1-21P
e ] oeteve 6.1 TILE [J Change T Addition
NAME 62 NAME
STREFT ACURESS 63 STREET ADDRESS
CITy-51-2° 64 CiTY-ST-2P
14, | do horeby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Floriga Statutes. | further certify that the

informaton: ndicated on inis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an ofhcer or director af thegorporation or the receiver or trustee empowg ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or chapged, or on an attachment with an, a

SIGNATURE:

MATURE ANG TrPED OF FRINTED NA.

& NMIE BFFICER GR DIRECTOR




